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either directly operated or heavily regulated. Some agencies have well-defined responsibilities centering on providing emergency medical care and emergency transport; in other configurations, EMS may be one of several functions for which an organization such as a fire department is responsible. Hospitals, on the other hand, provide ED care as only one of many services. They, too, are subject to governmental regulation but are more likely to be privately owned and operated than are EMS agencies providing prehospital care. The medical community itself plays a large role in hospital oversight and regulation and in defining the practice of emergency medicine.
Participants in the delivery of emergency medical care include physicians, nurses, allied health personnel such as respiratory therapists, paramedics with ALS skills, EMTs with varying levels of training, "first re-sponders" such as police and firefighters with essential CPR and first-aid skills, emergency service dispatchers, plus members of the public who may provide important interim or bystander care. Most hospital-based personnel are paid employees, but many of the people providing prehospital services are volunteers, especially in smaller communities and rural areas.
Ensuring that EMS systems are prepared to care for children will require reaching this diverse mix of organizations and individuals with appropriate and compelling messages and useful guidance on needed improvements. The committee emphasizes that its goal is to enhance the ability of existing EMS systems to care for children, not to create a separate EMS system for children.
State-Level Activities
For the most part, state governments hold the broadest authority for addressing delivery of emergency medical care. The character of state involvement varies widely but generally relates more to regulation and oversight of services and service providers than to direct delivery of services.
EMS Offices and Advisory Councils
Every state has established an EMS Office, usually within the state health department, with responsibility for state activities related to prehospital emergency medical care. The authority and influence of these offices vary widely. A 1990 survey by the National Association of State EMS Directors on functions performed by state EMS offices determined that none of the functions was performed by every EMS office and that in some states the EMS office played a secondary rather than a primary role in performing particular functions (NASEMSD, 1991).
The tasks for which the greatest number of EMS offices (about 35) have primary responsibility relate to oversight of EMTs with basic skill general, the EMS agencies providing prehospital care are the part of the system most closely controlled by state and local governments, beingogress. In the late 1970s, Calvin Sia began working with Senator Daniel Inouye (D-HI) and Patrick DeLeon of the medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
